NEW §7 1CO OIL CONSERVATION COMMIS N (=arm C-100)
5=t h Santa Fe, New Mexico . Revised 7/1/57

. REQUEST FOR ¥y - (GAS) ALLOWABLE

This form shall be submitted by the operator before an initial allowable will be assigned to any completed s well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whi C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provid 2 hledMure g dar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oi?
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

""M%&’}""N‘""M‘e ........ January. 18, 1960

(Dale

1S deliv-

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

__GContinental 01l Company .. Vaughan Bel . WeliNo... 2. N SE. %...NW.....Y,
(Company or Operator) (Lease)
!; ................ . SeCody T RS R... . 36=E NMPM., ... .Jatmak. ... Pool
U Latter
L8 County. BE RS 12-4=59  ete pealiREBonrietes 12-6-59

Total Depth___ $57h" PBTD !

Top QiGas Pav__ 2924t Name of Prod. Forn._Y8L@S ~ Jeven Rivers
PRODUCING INTERVAL =

Perforations
E 4 G H Depth Depth
Open Hole 2&& 3420 Casing Shoe zmg Tuking 3 zig

OIL WELL TEST =

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Please indicate location: Elevation

D C B A

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 r- Choke

load oil used): bbls,0il, bbls water in hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Reoord jetnod of Testing (pitot, back pressure, etc.):
t (3
Sire ) Fee A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
4!5& e ————— e e

7 5/ 2837 EEB Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand):
Casing Tubing Date first new

2 1/ 70 Press. Press. 0il run to tanks

Oil Transporter

Y

Gas Transporier

ROINATKS § .ot eseeeeetieeesseasesssassseoar ot cene < ercsensaesaranesasasacsansssnnn

.....................................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge

e itecbiesesesscasscceseseasvesey bFascansaes  wececascceccaces ‘l m -co aRY....
Approved e , 19 ,Gﬂ} a9 opemor;lp Yy
OIL CONSERVATIQN CGMMISSI/QN" By:. .,-f" / : %’5
A (Signature)

////n / / Z. //// . . itle... Distriet. Superintendent ———

Send Communications regarding well to:

, ‘// Name..Jd s . Re. Parker U
0/3 ﬁﬁ/‘ HlJd WAM file Addres..pox. 68, .... Eunice, New- Mexieo—



